DUE NLT: 30 April 2020 Event Name: Summer Camp 2020
Event Date: June 1-5th, 2020
Location: Challis, ID

I have registered my child/ren in the Idaho National Guard Child & Youth Program. Completed
program registration is valid for 2 years.

O O **If no, please complete the program registration form from the Child & Youth Program. *Parents/Guardians can inquire
YES NO with the Child & Youth program regarding program registration status.

Attendee Name:

Parent Name:

Parent Phone Number: Age Branch [IDARNG
*Use Dropdown*
Medical Condition Allergy (Food)
Allergy (Medical Drug) Allergy (Other)

*Returning Teen Counselor Applicants (ONLY) Upcoming Camp Teen Counselor Status : s¢Jc  CIz

Email: | |
CellPhone:l | Best Contact: Phone Text Email

**Returning Teen Counselors will no longer be required to complete the essay portion of the Teen Counselor
application process; however the phone interview is still a requirement and is expected to be completed at a
scheduled time. NEW TEEN COUNSELOR APPLICANTS MUST FILL OUT A SEPARATE TEEN COUNSELOR
APPLICATION.

+POLICY REMINDERS:
* ALL CANCELLATIONS MUST BE IN WRITING. CANCELLATIONS/NO SHOWS AFTER: JULY 5th WILL BE CHARGED $35 FEE,

* Youth 13yrs+ who are signing themselves out after camp MUST have a written authorization PRIOR to the deadline:
May 15th, 2020. Authorizations will not be accepted after the deadline, resulting in the parents/guardians signing the
youth out of camp.

*Cancellations/No-Shows after 05/08/2020 will be charged the $35 registration fee.

By signing below, | signify that | understand that all other information as provided on the Idaho National Guard
Child & Youth Program Registration Form will be utilized as registration for my child. Additionally, all waivers,
releases, policies, etc. listed are also in effect.

Parent Signature: Date:

Signature if digital not available: |
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